Indiana State Police Methamphetamine Laborato Ocecurrence Report

This lirm complies with the statutory requirement set forth in [0 5-2. 1 5.3,

Date; 110920140 Address: 8971 K. STATI ROAD 26
Caze #; 22F-46603 PORTLAND

County:  JAY —

Tvpe of Laboratory Seizurce (check une) Seizure Location {(cheek all that apply)

D Operational T.ub [ ] Residence [ Flotel/Motel

L] Chemical/Glassware/Equipmeni {only) [ Qutbuilding [ ] Open - No Structure
] Dumipsite {only) [ 1vehicle [ ] Other:

Items Found: Location (bedroom, kitchern, open gir. cic)

{check all thal apply)
Lithium/Ammonia Reaction(s): SIILD

[} Rod Phosphorousfiodine Reaction(s):
<] Tlammable Solvents: SHED

Watcer Reactive Metal (Lithium): SHED

[ Anhydrous Ammeonia:

[} Hydrochloric Acid Gas Qenerator(s):
[<] Corrosive Actd: SHED

B4 Corrosive Base: SIIED

] Other (iien1 and locationt: Ammonium nitrate, Shed

Child under age 18 discovered (check one) Investioative Information

[]Yes {numiber present) [] Fphedrine/Pseudoephedrine Tracking T.og
I No [ ] Retail/Merchani Tip

*¥If vos, Fax report Lo Child Prolective Servives D] Other; )

Ihis report is to he faxed to the fullosring agencies that serve the location:

Fire Department: SALAMONIA VFD Fax: 260-335-2005
C 260-726-2

Tiealth Department; JAY COUNTY Fax: 260-726-2320

Tax:
Child Proteclion Servics:

For further mformation regarding this methamphetaniine laboratory, contact
Investigating Officer: DOUG JACKSON  Phone 260-432-8661

%  This form s to be faxed to the Fire Departmenl, Flealth Departinent andéor Child Protective Services Dopartment
listed within 24 hours of scene processing.

##%  This form ia 1o be included wilk rthe case [ le, and a eopy sent to the Clandestine T.abaralory Team Leader for relen o,




